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What You Need to Know

» Northeast Delta Dental is a local company with a national network

» You can see any dentist, but get the best value when in-network

Topics We'll Cover

A Delta Dental Networks

A Dental Plan Benefits

A Health through Oral Wellness® (HOW®)
A Online tools and mobile resources

A Vision and Hearing Discount program




Delta Dental PPO plus Premier Networks

» You can see any dentist
» Delta Dental PPO™ dentists offer the Best Value

v Lower out-of-pocket expenses

v" Stretch your annual maximum dollars further

» Advantages of Delta Dental PPO and Premier dentists:
v" No Upfront Payment for Covered Services

v" No Claim Paperwork

v" No Balance Billing

Find a dentist at nedelta.com

& DELTA DENTAL




Delta Dental PPO plus Premier Network

Cost Savings Example

How much will you save and how much will you pay out-of-pocket?

Example: Major service, costing $1,000, and covered at 50%

ALLOWED PAYMENT
In-Network $BOO You pay $400
Delta Dental PPO™
50% benefit Coverage ?538
Delta Dental pays $450

In-Network

. You pay $450
Delta Dental Premier* $900

50% benefit Coverage
You save

$100

Delta Dental pays $360

You pay $640
Etggtb;gfwﬁmir;{e Includes $280 balance billing
Potential balance $ ?2 O r$1 .DDD'$3E:':J = $E4G‘|

billing charge

You save

$0

& DELTA DENTAL




Outline of Coverage

Diagnostic/Preventive
(Coverage &)

Basic Restorative
(Coverage B)

Major Restorative
(Coverage C)

Orthodontics
{Coverage D)

Mo Deductible

Contract Year Deductible per Person/Family: $25/%75

Mo Deductible

DIAGHOSTIC:

Cral evaluations twice in a 12-month
period, this includes periodic, limited,
problem-focused, and comprehensive
evaluations

¥-rays (complete series or pancramic
filmy once in a 3-year period

Bitewing x-rays twice in a 12-month
period

®-rays of individual teeth as necessary

PREVENTIVE:
Cleanings twice in a 12-month period;
these can be routine or periodontal

Fluoride once in a 12-month period to age
19

Space maintainers to age 16

Sealant application to unrestored
bicuspids and permanent molars, once in
a 3-year pericd per tooth, to age 14

Mote: Expenses incurred for coverad
Diagnostic and Preventive services do
accrue foward your annual maximum.

RESTORATIVE:
Amalgam (silver) fillings
Composite {white) fillings

ORAL SURGERY:
Surgical and routine extractions

ENDODONTICS:
Root canal therapy

PERIODONTICS:
Treatment of Gum Disease

Full Mouth Debridement

Clinical crown lengthening once in a lifetime
per site

DENTURE REPAIR:
Repair of a removable denture to its original
condition

EMERGENCY PALLIATIVE TREATMENT

PROSTHODOMNTICS:

Removable and fixed partial dentures
(bridge); complete dentures

Rebase and reline (dentures)

Crowns

Cnlays

Imiplants

ORTHODONTICS:
Correction of malposed (crooked) teeth
for dependent children and adults

Delta Dental Pays: 100%

Delta Dental Pays: 80%

Delta Dental Pays: 50%

Delta Dental Pays: 50%

Contract Year Maximum: %1,000 per Person

{Contract year = July 1- June 30)

Health through Oral Wellness®* program included (please see reverse for details)

Lifetime Maximum:
$1,750 per Person




Health through Oral Wellness® (HOW®)

HOW?® provides additional preventive benefits to members at-risk for oral disease

O

RISK 3-5
— ENHANCED
‘\L ) BEEEEN ) emnOxums W) oo oo WD

How HOW® Works

» Dental office performs a clinical risk assessment.
» Patients that score a 3-5 on a 5-point risk scale qualify for additional preventive care benefits.

» The additional preventive benefits can be applied immediately at that dental visit.
» Any additional benefits that a member receives do apply toward annual maximum.
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H OW® Summary of Enhanced Benefits

Oral Health Condition

Caries (Tooth Decay) Caries Susceptibility Test Once per 12 months
Child or Adult Cleaning Combination up to 4 per 12 months
Fluoride Varnish or Topical Fluoride Combination up to 4 per 12 months
Nutritional Counseling or Once per 12 months’
Oral Hygiene Instruction Once per 12 months’
Sealants (children and adults) Once per 3 years?
Periodontal (Gum) Disease Adult Cleaning Up to 4 per 12 months?
Nutritional Counseling or Once per 12 months*
Tobacco Cessation Counseling or Once per 12 months*
Oral Hygiene Instruction Once per 12 months*
Full Mouth Debridement Once in a lifetime?
Periodontal Maintenance Up to 4 per 12 months?

» Ask your dental office for the HOW® Risk Assessment.
» If you qualify, your dentist will let you know what additional preventive care you need.
» Any additional benefits that a member receives do apply toward annual maximum.

HealthThroughOralWellness.com




Online Tools at nedelta.com

» Find Claim and Benefit Information
» View and Print EOBs
» Access Dental Plan Documents

» Print Additional ID Cards

» Search for a network dentist — £ Fins e oentis

aEaEEEaEBR

> Register for HOW® -1 'F”ad;vifﬁ‘;?;;‘;‘d‘ AN
» Download helpful forms and info ) ebilling
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HEALTH térougs
ORAL WELLNESS"

» Delta Dental Mobile App




The Delta Dental Mobile App
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Vision and Hearing Discount Program

» Free to all Northeast Delta Dental subscribers and dependents
» Up to 35% off eyewear and 40% of hearing exams!

» Discounts on glasses, contacts, hearing aids and LASIK

» EyeMed Access network includes over 71,000 vision care

providers nationwide.

» Hearing Care Program offered through Amplifon —
the nation’s largest independent hearing care network.

o INDEPENDENT PEARLE

PROVIDER 4 LeNSCRAFTERS =QO=
NETWORK ICS)IgN'

(® OPTICAL

nedelta.com/patients/EyeMed-Discount

* Not an insurance plan-show your Northeast Delta Dental card for the discount

VISION AND HEARING DISC

Great Savings -

OUNT PROGRAM

Up to 35% off eyewear

and 40% off hearing exams!

s

& DELTA DENTAL

This vision and hearing discount
program is available free to all
Northeast Delta Dental subscribers
and their dependents

It is very important to take care of both our hearing and our vision. Vision and hearing both play a very significant
role in enabling us to form and maintain social connections, which impacts our health and happiness in many
ways.! And because Northeast Delta Dental cares about your total health and wellness, we are proud to partner
with EyeMed Vision Care to include discount programs to help our members enjoy all of life’s sights and sounds

to the fullest:

+ EyeMed Vision Care offers access to over 71,000 vision care providers nationwide.
« Hearing Care Program offered through Amplifon - the nation’s largest independent hearing care network.

Hearing Wellness

Hearing loss is more common than you
might think. It affects 1in 9 Americans®
and can come on so gradually you may not
even notice it. But the good news is 95%
of hearing loss can be easily treated with
hearing aids.”

Your Hearing Discount includes:
Discounted, set pricing on
% thousands of hearing aids and
40% off hearing exams" at
convenient locations!

@ 3-year warranty plus loss and
N damage coverage along with a
low-price guarantee!
AND MORE: For more details about the
discount program, visit nedelta.com/
Patients/EyeMed-Discounts
To find a hearing care provider near you,
visit amplifonusa.com/find-a-hearing-aid-
clinic

1 Americen Foundaticn foe the Bind. “When Meering Loss Causes More Visica Loss'. Februsry 2017,
2 AmplifontUS A com/hearing-toss-informatio

Your EyeMed ID Card:

Your Group Number:
9231093

Your Group Name:
Delta Dental Discount

To locate the nearest EyeMed
“Access Network"” provider, visit
our website at nedelta.com or
call 1-866-246-9041

PLEASE BRING THIS

ID CARD AND FLYER TO
YOUR PARTICIPATING
EYEMED PROVIDER

It's easy' Simply present this ID

card or flyer when you arrive at

the location. The provider will do
k(he rest!

7

Vision Wellness

Regular eye examinations play a crucial role

In ensuring healthy vision and overall heaith.

+ An eye examination can not only detect
vision problems, but also detect the early
stages of serious health problems such
as diabetes and hypertension

+ One in four children has an undetected
vision problem that can interfere with
learning according to the Vision Council
of America

+ Undetected eye diseases can lead to
worsening eyesight and, In some cases,
irreversible vision loss

Your EyeMed Vision Care includes:

+ Discounts on exams, lenses, frames, and
more

« Access to optometrists, ophthalmolo-
gists, opticians, and the nation’s leading
optical retailers:

et B ormon
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Vislon Care Services:

For details of the Vision Care Services visit

nedelta. Patients/EyeMed-Discounts

ati
3 Hearing discount cannot be combined with hearing coverage provided through a medical insurance policy.




Questions?

» Refer to Outline of Coverage and/or Certificate of Insurance
» View claims and benefits on our secure Patient Benefit Lookup portal nedelta.com/Patients

» Contact Northeast Delta Dental Customer Service at 1-800-832-5700, #2 or nedelta@nedelta.com
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Outline of Coverage
VSEA Supplements]
Vermont State Employees’ Assoclation Dentsl Program
SUPPLEMENTAL Dental Program 155 State Street
Group #7674 Montpelier, VT 05602

This plan Is designed to supplement the Vermont State Employess’ Dental Assistance Flan through your employer. Membership In your empdoyer's dental plan ks required to join
and remaln In this Supplemental Program. Enroliment In this plan for yoursalr and any dependanits must be the same as your enroliment In the Vermont State Employes Dental
Assistance Plan through your employer. The Vermont State Employes Dental Assistance Plan Is primary to this Supplemental Program. Clalms must be submitted to The Vermont
State Empdoyee Dental Assistance Plan pricr to being processed by this Supplemental Program.

This Quténe off Coverage provides 3 very brief descripdion of the important features of yow podcy. This is not the inswance condract, and only the actual policy provisions Wil
control  The policy /el sefs mrmmdetaﬂmengmsmdmﬁgamrﬁorbummaﬂdm{?mmme y. i is thersfore imporiant thal you READ YOUWR POLICY
CAREFULLY! Not all fime imitations and exciusions are shown heredn. Beneflt percentages shown are based on actual charges submitted up to the Maximum ANowabde Charge
for participating dentists, or Deita Dental’s aliowance for non-participating dentbists.

Diagnastic / Preventive Baslc Restorathve Major Restorative Orthodontics
{Coverage A) [Coverage B) [Coverage CJ [Coverage D}
No Deductible
DHagnostic and Preventive RESTORATIVE: PROSTHODONTICS: ORTHODOMNTICS:
sarvices are excluded from this | Amalgam (sliver) Ailings; Removabie and nxed partial dentures Correction of malposad {crooked) teath
Supplemantal Program Composite (white) fAllings {bridge); complete denturas for dependent chilidren and adults
becauss these services are
pald under the vermont State | ORAL SURGERY: Rebase and refline (deniuras)
Employes Dental Assistance surgical and routine extractions
Fian through your employer at Crowns
100% of the allowed amount. EMDODOMNTICS:
Root canal therapy Omlays
PERIODOMNTICS: Imiplants
Treatment of Gum Disease
DENTURE REPAIR:
Repalr of a removable denture to lis
original condition
No Benefit 100% Less Vermont State Employee | 80% Less Vermont State Employee | 50% Less Vermont State Employee
Dental Assistance Plan Payment Dental Assistance Plan Payment Dental Assistance Plan Payment
Contract Year Maximum for services covered under Coverage A, B and C - $1,000 per person Lifetime Maximuwm:
{Contract year = July 1- June 30} §1,250 per Person
BI-WEEKLY RATES Ty Employes-Only 006

Empioyee + One 52149
Family 54166




Vermont Retirement Systems Dental Plan

Resd Your Dental Plan Description Carefully—This Outline of Coverage provides & very brief description of the important faatures of your dental
benefits plan.  This s not the insurance condract, and only the actual policy provisions will control. The Dental Plan Descriplion ilself sets forth in
dela’ the nghis and obligalions of both you and yowr frurance company. I & therefore important that you READ YOUR Dental Plan
Description CAREFULLY! Not alil time Fmitations and exclusions are shown hensin.  Benelft percentages shown are based on the actusl charges
suhmilted up fo the Mavimum Alowable Charge for participating denticls, or Delta Dentals sliowance for non-participalbing denbists

Qutline of Coverage Plan A Plan B
Delta Dental PPO plus Premier Network

Coverage A DIAGMOSTIC: W00% 100%
Evaluations twice in a 12-month period

X-rays (Complete series or panoramic film) oncein s S-year period

Bitewing x-rays once in & 12-month period

E-rays of individual teeth as necessary

PREVENTIVE:

Cleanings twice in a 12-moanth period

Fluoride once in a 12-month period to age 19

Epace maintainers to age 16

Sealant application to permanent molars, once per tooth in a 3-year period, for
children to age 13

Coverage B BASIC RESTORATIVE: 50% B0%
Amalgarm fillings

Composite fillings (anterior teath only)

ORAL SURGERY:

Surgical and routine extractions

EMDODOMTICS:

Rioot canal therapy

PERIODOMTICS:

Periodontal maintenance (deaning)

Two claanings are coverad in & [2-month peviod: this can be routine (Coverage A)
or Periodontal {Coverage 8), but nof botfh

Treatment of gum disease

Clinical Crown Lengthening once per lifetime par site

DEMTURE REPAIR:

Repair of a rernovable denture to its original condition

EMERGENCY PALLIATIVE TREATMENT

Coverage C MAJOR RESTORATIVE: £0% S0%
Removable and fixed partial dentures (bridge); complete dentures

Rebase and reline {dentures)

Crowrs

Onlays

Irmplants

Hote: Teath missing prior to the effective date of a Northeast Delts Dental plan
are not considered a pre-existing condition. Full contract benefits are provided.

Calendar ¥ear Maxi for services covered under A, B and C. EL000 1500
Calendar Year Deductible (Does Not Apply to Coverage A Applies only to Coverages B and £ 100 550
Any dental expenses incurred during October - December that are used to meat & deductible for ﬁ.}ml n pl;rlsﬂ

the plan year ending December 31 will also satisfy the deductible for the next plan year. farril:;‘r r“"::;r

Health through Oral Wellness* program included (please see reverse for detaills)
MONTHLY RATES effective 1/1/2020 - 12/31/2022

One Person £4392 £50.79

Two Persons £77.84 $L2EE

Farmily F1283 $ld48 48
Please Mote: * The plan selection must be the sarme for bath retiree and eligible dependents.

s (Please see Reverse)




